Abstract
Introduction
Mediastinal malignant lipomatous tumors (including primary mediastinal liposaromas and those of the pericardium) are very rare which occur in adults around 5th to 6th decade [1] - [3] . They are usually liposaromas. Four main types have been described: myxoid, well differentiated, dedifferentiated and pleomorphic [4] . "Mediastinal lipomatous tumors with neural & fibrous components in additional to atypical cells" have not been reported yet. Radiographs are often not very conclusive. Contrast enhanced CT scan is the imaging investigation of choice. Surgical excision is treatment of choice [4] and close follow up is strongly recommended [5] .
Case Report
A 30-year-old female presented with complaints of breathlessness & cough since 1 month. There was no history of similar complaints in past, hemoptysis, previous chest infection or any surgery. On examination patient had tachypnoea & bilaterally reduced breath sounds.
Patient was first evaluated with a chest radiograph PA-view (Figure 1 ) which revealed diffuse homogenous ill-defined soft tissue radio-opacity involving both the lung fields predominantly in middle & lower zones silhouetting both the cardiac borders and obscuring both cardiophrenic and costophrenic angles.
Subsequently CT scan was done before & after IV contrast administration. CT scan revealed (Figures 2-4 ) a large heterogeneous predominantly anterior mediastinal mass with large fat component and ill-defined enhancing soft tissue component within, encasing the heart & great vessels with associated collapse of right lower lobe, anterior, medial & lateral basal segments of left lower lobe & both middle lobes. There were no calcifications and no evidence of any bone destruction/erosion. Both adrenal glands were found to be normal.
Final diagnosis was made by selective CT guided biopsy, which was done from the soft tissue component of lesion using 18 G needle with two passes after local infiltration of anesthetic agent (lignocaine). Patient did not have any post-biopsy complication.
Biopsied material was sent for histopathological examination (Figures 5 and 6 ) which revealed groups of mature lipocytes along with occasional cells showing mild atypia. Also seen were bundles of spindle cells with moderate cytoplasm. Histopathological diagnosis was neuro-fibro-lipoma with atypia. 
Discussion
Mediastinal malignant lipomatous tumors are very rare [1] , [3] . They occur in adults around 5th to 6th decades. They are usually liposarcomas. Four main types have been described: myxoid, well differentiated, dedifferentiated and pleomorphic [4] . Mediastinal lipomatous tumors with neural & fibrous components in addition to atypical cells have not been reported previously, the significance of which seems obscure at present.
Patients usually present with chest pain, breathlessness & cough. Radiographs are often not very conclusive. Contrast enhanced CT scan is the imaging investigation of choice which reveals low attenuating masses with HU values from −50 to −150 [1] . Soft tissue component may be present with variable attenuation which shows enhancement following IV contrast. Presence of soft tissue component (shows higher attenuation) points to sarcomatous/malignant component. Calcifications are usually not present. Any erosion of bone destruction is uncommon. Histopathological diagnosis can be made by performing selective biopsy from the soft tissue component of the lesion under CT guidance.
Surgical resection can be attempted and excision is the treatment of choice in resectable cases [4] ; however encasement of great vessels, adherence to chest wall can preclude it. Radiotherapy & chemotherapy can be adjunctive to which such tumors are poorly responsive but can be the only treatment option in inoperable cases.
